Background: As people with Down syndrome (DS) are at greatly increased risk of dementia, screening is vital for earlier diagnosis/intervention. It is not currently clear how the purpose and processes involved in screening should be communicated to relatives. This research explored relative's experience of dementia screening, as well as their views on how to improve this process.
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Methods: Qualitative interviews were conducted with nine relatives of people with DS who had completed a dementia screening process. Thematic analysis was employed for analysis. Results: Five themes were generated: Most relatives have some pre-existing knowledge of the increased risk of dementia in people with DS, however this information was gained from a variety of sources and its validity was doubted by some. In considering a potential dementia diagnosis, some relatives perceived that it would cause fear/panic, especially for ageing parents, but believed that information could reduce this anxiety. In the absence of knowledge about the screening process, some had held beliefs that it might be a highlymedicalised/invasive process, however when screening was explained, relatives understood its value, and viewed screening as positive and necessary. Regarding service-torelative communication about screening, there was clear divergence in the preferred method of information delivery (e.g. written, face-to-face, phone), and the specificity/ content of that information. Finally, relatives felt that post-diagnostic support structures should be in place, tailored for the family and the person with DS' needs, and these should be triggered by any dementia diagnosis. Conclusions: Services must take an individualised approach to communicating the dementia-DS link and the purpose and processes involved in screening process, to relatives. Furthermore, services must proactively address how best to respond to relatives' informational and support needs in the event of a dementia diagnosis.
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